Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85065
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6204 CovVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRucTioN GuipE explains how to complete {Ethics Commission fiters) . pes
this form. [
3 CANDIDATE/ MS)/ MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER {2, 4”\‘;{- T .
NAME 7 ~
NICKNAME C st T " SUFFIX
hrd c/ ez
4 CANDIDATE/ ADDRESS /PO BOX: APT J SUITE # CITY: STATE:  ZIP CODE
OFFICEHOLDER
MAILING Lo By 3232 /4kS7[Tr\- % 78704
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —
PHONE ( 32 ) § G- Gefue —_ Receipt # Ameun?
6 CAMPAIGN @ MRS / MR __FIRST M Date Processed
e RER e FevlK - owe e
NICKNAME LAST SUFFIX
‘ i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUTE# CITY: STATE: ZIP CODE
TREASURER 7 é
ADDRESS Yoost prro (eont 4»%4.*»» Tt 7% 7¢4
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) =
9 REPORTTYPE :
1 d i 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D aponent tofeeber o
[] duyts IZ]/ 8th day before election D Exceeded $500 &mit [ ] Finatreport (atacn GiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED O/ / 27 / Y THROUGH a.z,/ 25 /44
141 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
03 / o7 / o6 \errimary D RuneH D General D Speciai
12 OFFICE OFFICE HELD (¥ any] 43 OFFICE SOUGHT ¢if known)
Covary Commssioncl Lo, # Co. o muiss osk, Par, ¥
bl
14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »»
CAMPAIGN
EXPENDITURE
BY OTHER Narre
INDIVIDUALS Nene
Address / PQ Box;  Aat. [ Suite #: City: State;  Zip Code
[] additional pages
GO TOPAGE 2 .

Prinied an recyzled naner

&

Rev:sad 11/05/2303



TexasEthics Comrnission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Comm:sion filers)
a-reg ﬁ'C/T‘. -_7_. éc';m? Z-

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officencider. These expenditures
FROM may have baen made without the cangidate's or officehoider's knowladge or consent. Candidates and officeholders are required to report
POLITICAL this information aniy if they receive notice of such expenditures. -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

D GENERAL Errizens  Fer g-'nq_gz,
COMMITTEE ADDRESS
MSPECIFIC Po g 3232

Austen, 7 287244

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

Tedera Faulle @) R

COMMITTEE CAMPAIGN TREASURER ADDRESS

ﬁ'(éD‘F &ﬂ-—'—u éur—“f"
Austa, T4 78744

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ $oo.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS $ o

4. TOTAL POLITICAL EXPENDITURES

$/2,700. 95

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /a7 23
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -o-

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

KB PFEHTNEFI ) ’

Notary Pubic, State of Texas o--.—.._\'
y My Comm.ssson Exp«ras 02 23 2009 ; Sighature of Cakflidate df Officehoider

C@fg C\OY\/&'Q . this the Z»?\\J% day

, to certify which, withess my hand and seal of office.

Sx S AP  \aey

SbnaMl%Tﬂﬁioer aBTﬁfﬂuEfenng oath Printed name of officer administering 03 itle of office? administering oath

.
«
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]
‘4
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]
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.

lﬁ Printed on recycleﬂ paper \ Ravised 11/05/2CC3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The INsTrucTion Guipe explains how to complete this form.

4 Total pages Scheduie A:

/0.!1/

2 FILER NAME
Clrr2o0S  For Edmez

3 ACCOUNT # (Ethics Commmission filers}

Contributor address,; City, State, Zip Code

2609 frathe Herghts Dry Ausdie, TE 78728

£/00. 00

4 Date § Full name of contributor ] owt-ot-state PAC (ID#: )| ¥ Amountof | 8 In-kind contribution
, - contribution (%)} | description (if applicable)
J/O-ff/pé cj)se o ./M.,t_ﬁ,‘z
4 e e e e B |
o0
6 Contributor address; City; State; ZipCode /00.0 | _
3609 Brathon fr’cz«jUs Dr; ,/42#,4, W 7872% |
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Covstevearron) Sel¥
Date Full name of contributor [ out-of-stata PAC (1D#; ' Amount of In-kind contribution
i A contribution (%) description (if applicable)
Alc)usﬁ e # /uu Hiz
_»2_/,_‘, ././a & PR

Principal cccupaticn / Job title {See Instructions)

Empioyer (See Instructions)

Contributor address; City, State; ZipCode

“/yea \Spm-sk Dake Jrar /J' /4-u41’m, T 7873/

? 1po.00

O e wrd -
Date Fuil name of contributor [Jout-of-state PAC (1D 3 Amount of In-kind contribution
(D contribution ($) description (if applicable)
f d) Jéuné . erer a,cufr.-lﬁw
2forfps | T AT O

Pringjpal accupation / Job titte (See Instructions)
wblic Service

Employer (See Instructions)
Travs (&

Date Full name of contributor [ out-of-state PAC (ID¥:

) Amount of

J_A,b//oé . ‘A/.aﬂj Yoy /2 /::/f!s

Contributor address; City; State; ZipCode

£ 0. Aov 49339
A s, e 75765

contribution ($)

500,00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC {ID#:

) Amount of

contribution ($)

in-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycrea paser

Revized 13/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InstrucTion GuioE explains how to complete this form,

1 Total pages Schedule B:

[}

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Cinzens Fol Gouez
4 TOTAL OF UNITEMIZED PLEDGES: = =2 = o = => $
5 Date 6 Fullname of pledgor [ own-of-state PAC {ID#: jj8 Amountof  |@  Inkind description
pledge ($) | (if applicable)
7  Pledgor addres's; ) City; State; Zip Cr.-)de 1
10 Principal occupation / Job title (See Instnuctions) 411 Empioyer {See Instructions)
Date Full name of pledgor Oout-of-state PAC (iDw: Amount of I In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of pledgor [Jout-cf-state PAC (ID¥#: Amount of In-kingd description
pledge (%) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of I In-kind description
pledge (%) l {if applicable}
Pledgor address; City; State; ZipCode |
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (10%; } Amount of In-kind description
pledge (%) (if applicable)

Pledgor address; City; State; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed an racycied paper

Revised 11052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

4 Totalpages Schedule E:

/ag/

3 ACCOUNT # (Ethics Comm:ssion fiters)

The InstruecTion GUIDE explains how to compiete this form.

2 FILER NAME
Cirrizcns 28 Gounce

4
TOTAL OF UNITEMIZED LOANS: = =] = = = > $
5§ Date of loan 7 Nameoflender [ out-of-state PAC (1D, ) 9 Loan Amount {3}
-0 -~
6 Islendera 8 Lenderaddress: City: State: Zip Code 10 Interest rate
financial Instiiution?
Y N 41 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

414 Description of Collateral

3 none
15 GUARANTOR 16 MName of guarantor 18 Amount Guaranteed {$)
INFORMATION
17 Guarantoraddress;  City: State: Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (1D#; ) Loan Amount {$)
Is lender a Lender address: City; State: ZipCode 007 Interest rate
financial Ingtitution?
Y N Maturity date
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
[ not applicable
Employer

Principal Occupation

ATTAGH ADDITIONAL CQOPIES QOF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

zﬁ Printed cn recycled paper Revisad 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325.8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucTiOn Guipe explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
(] - — v
CiRzenNS R Ceasi
4 Date § Payeename 7 Amount
(%)
6 Payee address; City; State; Zip Code
SEET L ATrRcisd PAGES
8 Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benafit CIOH
required.) Candidate / Officeholder name Cfice sought Office held
Date Payee name Amount
6]
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information +«« Complete if direct expenditure to benefit C/OH
required.) Candidate f Officeholder name Office sought Office held
Date Payee name Amount
(3
Payee address; City; 5State; ZipCode
Purpose of payment (See instructions regarding type of information  Complete If direct expenditure to benefit C/OH -
required.} Candidate f Officeholder name Office sought Ottice held
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office nexd

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recyc!ec paper

Revised 11/05/20032



Citizens for Gomez - Schedule F
(January 27 - February 23, 2006)

Date Payee/Address

1/31/2006 MBNA of America
P. Q. Box 15102
Wilmington, DE 19886

2/5/2006 ALLGO, Inc.
P.O.Box 6149
Austin, TX 78762-6149

2/8/2006 Joe Vela
5305 Summer Drive
Austin, TX 78741

2/9/2006 David Butts
1914 Patton
Austin, TX 78723

2/9/2006 Capital Area Demo
Women
P.O. Box 12962
Austin, TX 78711

2/11/2006 Peggy Vasquez
1704 East 5
Austin, TX 78702

2/1272006 Grace Cloud
P.O.Boxe6

Lakeview, NC 28350

2/15/2006 Office Depot

Amount

$166.00

$50.00

$154.99

$1,500.00

$75.00

$500.00

$370.00

$24.35

Purpose of Payment

Computer Payment

Donation

Reimbursement

for auto repair bill

Campaign Consultant

Patron Level

La Prensa Ad

Web Design/Mainten

ance

Doggett Stamp

Benefits
C/OH
Margaret J.

Gomez

Margaret J.

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret 1.

Gomez

Margaret J.



2101 South Lamar
Austin, TX 78704

2/16/2006 Capital Argus
P. O.Box 140471
Austin, TX 78714

2/17/2006 Exxon
P. O. Box 4598

Carol Stream, IL 60197-4598

2/19/2006 Go Daddy.com
Scottsdale, AZ

2/21/2006 La Voz de Dove
Springs
P. O. Box 19457
Austin, TX 78744

2/23/2006 Ignite Consuiting
4032 South Lamar
Suite 500, Box 146
Austin, TX 78704

2/23/2006 The Austin Chronicle
P. O. Box 49066

Austin, TX 78765

2/25/2006 Total Expenditures

$100.00

$120.40

$22.30

$450

$8,466.91

$711.00

$12,710.95

Political Ad

Gas for Campaign

Web Page Domain

Registration

Back page ad

Mail Pieces, Graphic
Design

Half Page Ad

Margaret J.

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total pages Schedule G:

The InstrucTion Guine explains how to complete this form.

I o]

2 FILER NAME
Cirizens Fod Gomez

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
(3
6 Payee address; City; State; Zip Code
0
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributtons
intanded
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of inforrmation required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(%
Payee address: City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required. ) Reimbursement
from palitical
contributions
intendad
Date Payee name Amount
(%
Payee address, City. State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Raimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycied paper

Revisag 1°/05/2062




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800~-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule H:

[ 41

2 FILER NAME
Cinzens Fog (oupz

3 ACCOUNT # (Ethics Commission filers)

City, State: ZipCode

4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State: Zip Code
-5
8 Purp_ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officehclder name Ofiice sought Office hald
Date Business name Amount
{8)

Pumpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -~

required.) Candidate / Officeholder name Ofice sought Office heid
Date Business name Amount
)
Business address; City; State: Zip Code
Pumose of payment (See instructions regarding type of information »+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Officer sought Otfice held
Date Busiress name Amount
(%)
Business address:; City. State; Zip Cod
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sougiit Office nela

ATTACH ADDITICNAL CCPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05¢2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The insTRUcTION Guioe explains how to complete this form.

1 Total pages Schedulel:

/o f

2 FILER NAME
CiTzens ol @1:;!«:’2.-

3 ACCOUNT # :Ethics Commission Tlers)

4 Date 85 Payee name Amaount
£
6 Payee address; City; State; Zip Code
- -
7 Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
(B
Payee address: City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name " Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclec paper
o

Ravisad 14052003



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

4 Towal pages Schedule K:

of |

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

The InsTRucion Guice explains how to complete this form.

CiTizenys Fold  (omsz

4 Date 5 Payorname 8 Amount
(%)

6 Payoraddress; City; State; Zip Code

..——0-——

7 Reason for credit

Date Payor name - Amount
(%

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount
(3)

Reason for credit

Date Payor name Amount
(&3]

Reason for credit

Date Payor name Amount
(5}
Paycor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 11/05/2003



